MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH \‘X —6a3—=00
DEPARTMENT OF PUBLIC HEALTH AND HELFARB : : -
_ Registration District No, / : egmnmon District No. __/O .h_llagmrars !&n 9? STATE,HLE NUMBER

1. I’I.ACE OF DEA'I'H 2. USUAL RESIDENCE (Where deceassd lived. |f institution: Residence: before

a. COUNTY J ac k 3 o n ) _a. STATE M o, b. COUNTY J 2.-(.’(5 o7y >dmircion)

b. Cc!)'l‘( (If outside’ corparate limits, give TOWNSHIP only) Length of stayin 1b c. CITY Inside Limits’

?owu/{z'm‘s-a_s e, Ty 6‘4,‘}*3, Towuj(aﬂ as e Ty Yer B N

c. FULL NAME:OF {If NOT in hospital, give locatien) Inside’ Limits d. STREET (I Gutside;. give#location) Reside on Farm

WIS AarriSan wawal "SYL Harrisen  |wows

3. NAME OF DECEASED fn‘lt Middle . Last 4. DATE Menth -Day " Year

(Type or prind) M&TIO?’[ Bewq,m,”& ngr b /0 -~ /?[3

5. SEX & COLOR OR RACE .| 7. Married Nedsr Married [1 |8. DATE OF BIRTH | 9- AGE (143t birfhday) |IF UNDER 1 YEAR| IF UNDER 24 HR

7”3] e Wwht Te | widoweu. Divoreed [ Mi[gﬁ 8 2 Mgnﬁ_‘ls]' Days | Hours | Hhin

'IOJ USUAL OCCUPATION (Give kind of work done 'IDI: KIND.OF - BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state or country) | 12, CITIZEN-OF WHAT COUNTRY

H? -/j-/l/.ﬁ;f ITaly U.S. A

c .
" 13a. FA ‘S NAME 13b. MOTHER'S: MAIDEN NAME [4 14. NAME OF HUSBAND OR WIFE-
: & m Jose Jhl'he Be-ngrmi
15, WAS DECEASED EVER IN USS, ARMED. FORCES? 7. INFORMANT Address

I\ 5: unknown) ,(If ves, give war or dates of sel Ie x B.e:r'q| -"n A 'ﬂ a JSLORQY_IBMJ‘H. RA

18 CAUSE OF DEATH (Enter. only one-cause per. il INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: e CQNSET AND DEATH

IMMEDIATE. CAUSE (a}

DO NOT WRITE
ou Thls STUB AMENDED

VS300
Rev. 4/59

DATE AMENDED

a
DOCUMENT

which gave rise to
above cause (a),
stating the under-

Conditions, if any, DUE TO (b)
lying cause® last. ]

DUE r(: {©

PART 'il. OTHER® SlGNlFlCANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminasl PART 1IN If, deceased wes female was
diseaze condition. given in' PART 'L [a)’ there preghancy 'in last 90 days.

) i IDYGAIDNQJ_DUnkan
12. WAS AUTOPSY 20a. ACCIDENT -SUICIDE  HROMICIDE X0b. DES_CRIE HOW INJURY OCCURRED. (Entar nature. of ‘injury in PART I"or PART I{"of item 18.)
PERFORME 0 - g - o g
YESJ NO[J

mc. TIME OF Hour  Month, Day,; Year |
INJURY a.m, .

10
)
Q
Lt
[+°4
<
0
% |0
uU_'Q
en Itn
I|2
™
z
e
W
@
-
w
=
[m)
4
[TY)
=
<.

P,

20:! INJURY OCCURRED 20e. PLACE OF INJURY (e.g:, in or.about home, |20f. CITY, TOW_N;-OR LOCATION, COUNTY STATE |
. i+ ‘WHILE AT WORK [] T farm, facmry, siraet, office. bldg., atc.) .
- NOT WHILE AT WORK ]

ded the d o from / Yﬁ_,@ £ 9‘;_3 nd last- uw-m.aiiva or\.ﬂL_f—" - >
. 4t . m_on the date :famd sbove, and to the best of my knowledge, from the caunes stated.
{D itte) | 22b. -ADDRESS é W . |22 DATE: SIGNED

e d # e Wl 2610 & L3P |zps

(732, BURIAL, ¥ 10 ‘23b. DATE 23c. NAME. OF CEMETERY. OR: CREMATORY 23d.-LOCATION {City, fown' or :nunw) =t (Stare)
: EMOVAL (Specl ) .
s sy |2-1H-63 |\ 77 alivel ansds’ Mo

‘24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26 Wn ‘5 SIGNATU

Tina §3¥ e:mn?bell _ 4</3,&3

d Pe ;‘Al‘bomﬁmﬁlcu CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

éHOUL‘D READ

“BY AEF.I.QAVIT‘AOF S

ITEM NO.

it on Reverse Side)




&N

1.
e

smmnsm By uceusén EMBALMER

‘1'..
t

| hereby cerfify that the body v;hose' name is recarded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

Qilacly

working under my persona! supervision.
/-H

Signature of Student Embalmer B T ) ' ’;2
i : . . - . . - ticensed Embalmer No 7 z

| ' Ao 2
P. O. Address 5 -

= BN J

Student

Nofe The above"MUST BE:SIGNED BY_ THE  HICENSED. EMBALMER m hia OWN HANDWR!TING (Fallure to comply

- . -'-:.*

" with the shove constitutes grounds for revocation of Hcense)

.1 embalmed by a, STUDENT, he also shall; isign. m his: OQWN- handwntmg
If this boay is nof emba’lmed fact. should b s0 stated -above..



